small and large bowel dilatation o n xray, confirmed on barium studies. Stool cultures were negative for a l l currently known enteropathogens and rotavirus. All patients had malabsorption a s indicated b y iron deficiency anemia, a n abnormal stage 2 Schillings test, and abnormal lactose hydrogen breath test. Colitis and enteritis were documented o n biopsy. Duodenal fluid cultures were negative for bacterial pathogens. Treatment:
All patients were placed o n hyperalimentation and total bowel rest. T.P.N. alone did n o t alleviate their symptoms. Metronidazole and Sulfasalizine therapy however induced remission i n all 3 patients. Conclusions: Enterocolitis i s common following surgery for T.C.A.
2. Malabsorption occurred i n all 3 patients. 3. T.P.N., Sulfasalizine, and Metronidazole therapy resulted i n remission i n all 3 patients, supporting the role of bacterial overgrowth i n the pathogenesis o f this syndrome. . .
SERUM TWCE ELEMENTS

ELOPMENT OF THE SMALL INTESTINE. D. Grant Gall Ilan
602 Zahavi, m y Chung. Univ of Calgary, Calgary. chm~
Although TPN is used frequently in young infants, little information is available regarding its effect on postnatal development of the gut. The effect of TPN on ontogeny of the small intestine was examined in infant rabbits who received 2.5% amino acid (3.6 g/kg/24h), 10% glucose(l4.4g) and 10% fat emulsion (4g) for 7 days starting at age 10-12 days. We measured mucosal weight, DNA and disaccharidase activities in segments of proximal, mid and distal small intestine and ~a + transport in short-circuited jejunum in TPN (9) and control (51 animals at age 17-19 days. Weight gain in TPN animals (63fllg, XtSD) was equivalent to controls (53 fag). TPN induced development of sucrase and maltase activity despite causing a significant decrease in mucosal weight and DNA content(Pg/g mucosa). Results for the proximal segment are presented(Tab1e); similar findings were seen in the mid and distal segments .
Sucrase(U)
Maltase ( In order to compare the standard Nissen fundoplication with the more recent Angelchik anti-reflux prosthesis, 20 pediatricsized, developmentally disabled patients were prospectively randomized to receive either of these gastroesophageal antireflux procedures. The two groups were comparable at the time of surgery with regard to age, weight, surface area, preceding weight gain, emesis, number of chest x-rays, medications, lower esophageal sphincter pressure and number and duration of reflux episodes during standard acid reflux testing. The Angelchik group required significantly less anesthesia time than the Nissen group, 111.7519.7 min (mean+SD) vs. 163.8+24.8 min (p < .001). There was no difference in length of post-surgical hospital stay. Sixmonths after surgery, both techniques were effective, and no differences were seen between the two groups in the following evaluations: mean subjective assessment scores; decreases in emesis, numbers of chest radiographs, hospital days or medications; increased lower esophageal sphincter pressure; or decreased numbers and duration of reflux episodes during acid reflux testing. The Nissen group gained significantly more weight during the 6 months after surgery, 9.8+4.6 lb (mean+SD) Duodenal fluid was collected using an Entero-testR string, which was swallowed at bedtime and removed the next morning. Fluid squeezed from the string was centrifuged 4 min and injected into a reverse-phase HPLC system equipped with a Guard-P A K~ pre-column module and C-18 LIBONDAPAK~ column. Pigments were eluted with an acetonitrile gradient. Peaks were identified by: a) standards prepared from TLC of rat bile; b) invitro incubations of UDP-sugars (glucose, xylose, glucuronic acid) and bilirubin isomers (1110, IXw, XIIIa) with liver microsomes; and c) referral to Onishi's method (Biochem J 159:1899 (Biochem J 159: , 1980 . Total bilirubin diglucuronide (DG), monoglucuronide (MG) and monoglucoside-monoglucuronide diester (DE, tentative assignment) account for more than 90% of the 4'36-nm peak areas. This has been defined as 100% in the following table data-= mean+SD. ----%:dvGS: NS p < .05 NS p < ,025 p < .O1 p < ,025 This method is safe, reproducible, requires no derivatization or extraction and is easily performed in the ambulatory setting. Bile pigment composition is similar in males and females and independent of estrus. Analysis of 4 male patients with Gilbert's syndrome (GS) demonstrates the increased excretion of MG seen in this condition.
